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UNITED STATES " OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLYSM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offeahg/ { D check if this is an amendment and name has changed, and indicate change.)

Common Shares

Filing Under {Check box(cs) that apply): [] Ruke 504 [] Rule 505 {7] Rulc 506 [7] Scction 4(6) [] u.
Type of Filing: 7} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA I
1. Enter the information requested about the issuer ” ”
07086036

Name of Issuer (D check if this is an amendment and name has changed, and indicaie change.)

Temple Energy Inc.

Address of Executive Oftices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1300, 530 - Bth Avenue S.W., Calgary, Alberta T2P 358 Canada 403-514-8066

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Exploring and drilling for petroleum and natural gas

\lr\ JAN 07 2008

Type of Business Organization \)
Ej corporation I:] limited partnership, already formed E] other ICMQ'WSON
[T] business trust (O ‘imited partnership. to be formed FlNANC‘AL
Month Year

Actual or Estimated Date of Incorporation or Organization: [(T[§] [0IR] [7Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et1seq.or I5U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Ejve (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments neced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Paris A and B, Pant E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sates of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemptien. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s FEach cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner E] Executive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first. if individual)
Wanklyn, R. Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300, 530 - 8th Avenue SW Calgary, Alberta T2P 358 Canada

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer  [] Directar [] Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Robinson, David P.

Business or Residence Address  (Number and Strect. City, State, Zip Code)
5 Simeoe Mews SW Calgary, Alberta T3H 4N2 Canada

Check Box(es) that Apply: [ Promoter  {#] Beneficial Owner [/] Executive Officer [7] Director [ General and/oc
Managing Partner

Full Name (Last name first, if individual)
Stretch, Stephen R.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1300, 530 - 8th Avenue SW Calgary, Alberta T2P 358 Canada

Check Box(es) that Apply: [ Promoter D Beneficial Owner E| Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Soby, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
7812 Calla Donna Place SW Calgary, Alberta T2V 2R1 Canada

Check Box{es) that Apply: [(] Promoter [} Beneficial Owner  [7) Execulive Officer [7] Director [[] General andfor
Managing Partner

Full Name (Last namc first, if individual)

Smith, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
41 Sunvista Close SE Calgary, Alberta T2X 2R2 Canada

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner  [/] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)
Rooney, Robert R.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
846 Hillcrest Avenue SW Calgary, Alberta T2T 0Y9 Canada

Check Box(es) that Apply: D Promoter E] Beneficial Owner [:] Executive Officer m Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Cook, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4300, 400 - 3rd Avenue SW Calgary, Alberla T2P 4H2 Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e  Each promoter of the issuer. if the issucr has been organized within the past five years:

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each cxceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [7] Beneficial Qwner |:| Executive Officer Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Felesky, Brian A.

Business or Residence Address  (Number and Strect. City, State, Zip Code)

5000, 150 - 6th Avenue SW Calgary, Alberta T2P 3Y7 Canada

Check Box{es) that Apply: [0 Promoter  [/] Beneficial Owner  [] Exccutive Officer  [/] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gray, James K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3370, 150 - 6th Avenue SW Calgary, Alberta T2P 3Y7 Canada

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer [f] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Swartout, Hank B.
Business or Residence Address  (Number and Street. City, State, Zip Code)
4200, 150 - 6th Avenue SW Calgary, Alberta T2P 3Y7 Canada
Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [ Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Amaranth Resources Limiited
Business or Residence Address  (Number and Street, City, State, Zip Code)
1701, 22 St. Clair Avenue East, Toronto, Ontario M4T 253 Canada
Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bershaw & Co
Business or Residence Address' (Number and Street, City, State, Zip Code)
909 Third Avenue, 28th Floor New York, NY 10022
Check Box(es) that Apply:  [] Promoter Benelicial Owner ] Executive Officer  [T] Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Brant Investments Limited for NCE Diversified Flow-Through (06) Limited Partnership A/C 133716007 RBC Dexia Investor Services Trust

Business or Residence Address  (Number and Street, City, State, Zip Code}

Royal Bank Plaza, South Tower-SL Level, 200 Bay Street Toronto, Cntario M5 2J5 Canada

Check Box(es} that Apply: [J Promoter [7] Beneficial Owner D Executive Officer

[J Director

D General andfor

Managing Partner

Full Name (Last name first, if individual)
Camcor 2002 Limited Partnership ¢/o Camcor Capital Ltd.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
5010, 150 - 6th Avenue S.W. Calgary, Alberta T2P 3Y7 Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I A, BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

¢  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and dircctor of corporate issuces and of corporate general and managing partners of parinership issucrs: and

o  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater [ Beneficial Owner  [] Exccutive Officer [ Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Gray, James K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
#1700, 335 - Bth Avenue SW Calgary, Alberta T2P 1C9 Canada
Check Box(es) that Apply:  [[] Promoter Beneficial Qwner [} Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jayvee & Co c/o State Street Research & Management Company
Business or Residence Address  (Number and Street. City, State, Zip Code)
One Financial Center, Boston, Massachsuetts 02111
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jayvee & Co
Business or Residence Address  (Number and Street. City, State. Zip Code)
Bermuda House, St. Julians Avenue St. Peter Port, Guernsey, GY1 3NF Channel Islands
Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
NBCN Clearing Inc ITF A/C 47A006A
Business or Residence Address  (Number and Street, City, State, Zip Code)
4500, 150 - 6th Avenue S.W. Calgary, Alberta T2P 3Y7 Canada
Check Box(es) that Apply: [] Promoter E Beneficial Owner  [] Executive Officer [:] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Penson Financial Services Canada inc. ITF A/C 4C9253E
Business or Residence Address  (Number and Street, City, State, Zip Code)
360 St-Jacques Ouest, Suite 1100, Montreal, Quebec H2Y 1P5 Canada
Check Box{es} that Apply: [T} Promoter Beneficial Owner ] Executive Officer  [7] Director General and/or
Managing Partner
Full Namec (Last name first, if individual)
Penscn Financial Services Canada Inc
Business or Residence Address  (Number and Street, City, State, Zip Code)
360 St-Jacques Ouest, Suite 1100, Montreal, Quebec H2Y 1P5 Canada
Check Box(es) that Apply: {7] Promoter {7] Beneficial Owner [] Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
RBC Dexia Investor Services Trust as Custodian for ARC Energy Ventures Fund 3

Business or Residence Address  (Number and Street, City, State, Zip Code)
Royal Bank Plaza, South Tower, 200 Bay Street Toronto, Ontario M5J 2J5 Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
pply

O

Director

[] General and/or

Managing Pariner

Full Name (Last name first. if individual)

RBC Dexia Investor Services Trust as Custodian for ARC Equity Management Fund 3 Ltd.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
Royal Bank Plaza, South Tower, 200 Bay Street Toronto, Ontario M5J 2J5 Canada

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner [] Executive Officer

O

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

RBC Dexia Investor Services ITF Deans Knight 77 A/C 110952013

Business or Residence Address  {Number and Street. City, State. Zip Code)
South Tower Service Level 200 Bay Street Toronto, Ontario M5J 2J5 Canada

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer
pply

O

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
RBC Dexia Investor Services as Custodian for ARC Energy Venlure Fund 4

Business or Residence Address  (Number and Street. City, State, Zip Code)

200 Bay Street, Royal bank Plaza S/L, South Tower Toronto, Ontario M5J 2J5 Canada

Check Box(es) that Apply: D Promoter i/l Beneficial Owner  [[] Executive Officer

O

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Royal Trust Corporation of Canada as Custodian for ARC Energy Venture Fund 4

Business or Residence Address  (Number and Street, City, State, Zip Code)
Royal Bank Plaza, South Tower, 200 Bay Street Toronto, Ontario M5J 2J5 Canada

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [T] Executive Officer

O

Director

General and/or
Mznaging Partner

Full Name (Last name first, if individual)
Roytor & Co c/o State Street Research & Management Company

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Financial Center, Boston Massachusetts 02111

Check Boxtes) that Apply: [] Promoter Beneficial Owner |:] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sherwood International Capital Ltd c/o Camcor Capital Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5010, 150 - 6th Avenue SW Calgary, Alberta T2P 3Y7 Canada

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of 2 SINELE BRI oo et e st i s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

Full Name (Last name first, if individual)
Tristone Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2020, 335 8th Avenue SW Calgary, Alberta T2P 1C9 Canada

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUual SIALES) ....coocoeviieieii ettt ettt eesaens et b ss s bes e emassess s sesatssrs s e sasesssssanes

[ All States

L]
Full Name (Last name first, if individual)
FirstEnergy Capital Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1100, 311 - 6th Avenue SW Calgary, Alberta T2P 3H2 Canada
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVEAUAL STBIESY 1w ssr bbb rs b1 senes st s ababemseananas [ All Siates
HI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check IndivIAUAl STALES) 1iviiiiseriiiiiersnri s rrisssesssrerseessses s essssesaemenscecassesesseersmssesesesns [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an ¢xchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
3 5 0.00 5 000
EQUITY e e b e e R At dhse RS g 1,396,563.25 ¢ 1,356.563.25
] Common [7] Preferred
. e . 0.00 0.00
Convertible Securities (InCluding WaFANLS) .......cocorurrirrireeerre e ettt st s s -
PAFINELSRID INLETESTS 1.ovvvuovoeesiteesi e s teeesemee et bessoeemao bt es st et sttt st et ss s s 0.00 $ 0.00
Other (Specify ) ettt b st ettt eEb st rnt b enres § 0.00 $_0.00
TOMAD e b e e s nE b §_1.356.563.25 ¢ 1,356,563.25
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “nonc” or “zcro.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCIEAILE INVESLOTS ..o s ssee s e an s s s e neenas s sans 3 s _1,356,563.25
Non-accredited Investors evarre e e AT AR e e R e e 0 $
Total (for filings under Rule S04 0NIY) cooviiivrrirrenrrriresssneensssssrnisessssssssrsssssssessseesseces $
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 o i e e e e e bt h)
REGUIBLION A ..ot ettt e ae e et e e e e s $
R S04 L e e e e s $
Ot L e e et e ettt et s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lef of the estimate.
TranSTEr ABENETS FEES ..o asem e sss st s e e s s s e snenans A 3 493.32
Printing and Engraving CostS.....ocoverierreesnenerecrnnans §_23.88
LAl F S et crrve s v rr s e s e eSO PR TS R S R S P gaS et bet e s sea et et s e e tmn e 2 % 3,061.92
ACCOUNTINE FEES ..ottt ecetntcae st et e a et esa e et et e n e b et e nm et se b ShabesE b b 0 s
ENRINEETINE FEES ..ot ecen st esm s san s e b AP A st b nr it O s
Sales Commissions (specify finders’ f6€s SEParately) ..o tsessesssesesins ] S_fm_g_
Other Expenses (identify) O s
TOMAL et et e et st ettt a s aeos 22 eaea et s £ £ £ 1€ se e ene e eh e R bbb 3 49,150.21
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R eSS SRR or #ROCEEDS ~ *47 2

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 10 T8 ISSUET." .ov e s vecrsienr s sn et s s s sbbs s bt ssba e R s EE s e E R e eE e r s e e SRR Pam b st s abas b bm s

3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Theiotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C — Question 4.b above.

Paymenis 1o

s 1,307,413.04

Officers,
Directors, & Payments to
Affiliates Others
SAIAMICS AN FEES vt s s et L) O Os
Purchasc of 16al ESLALE ......coveeerevrsseiirnr s s st sess e ssrsssesstans || 9 0s
Purchase, rental or teasing and instatlation of machinery
B EQUIPINCNL ... oo s b s s st st s tesas snaaare st senssas e sstastns | O 0s
Construction or leasing of plant buildings and facilities .....c.viermesensinmsmiseeesmsssesesesssnssmsssessesessions |} 5 s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant Lo & merger) ....... 8% Os
Repayment of indebtedness ... w9 s
WOTKINE CAPILAL ..o i s st b e et et et sa e et et aens seemens -[8% s
Other (specify): Ongoing exploration program 0s 4s1,307,413.04
-3 as
COTUMD TOLAIS oo rarr e st b s st st e sress b s s sem s rasss e e s senssorssenssesessmssnnars As 0.00 X $1,307,413.04
Total Payments Listed (column 10tals dded) ....oeureeeisccrireessenrresesesreesneeseenens

[®$1.307,413.04

D FINERAISIGNATURE

w T,
PRI

TR j

Lkt

Uy

PR

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Fxchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor p%suam to paragraph (b)(2) of Rule 502,

=

-~y

Issuer (Print or Type)
Temple Energy Inc.

Siggathre [

Date e /u /zo"?

Name of Signer (Print or Type) Z

T ach™ B ng ¢t 79

ile
Cerres

Mrh riflor Type)

Fignic,ge ﬂ/‘:ﬁ/r‘f-f

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i
TG
1. Is any party described in 17 CFR 230.262 presemly sub_]ccl to any of the d:squallf‘cat:on Yes No

provisions of such rule? ... - RSOV | |

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer herchy undertakes to furnish to the stale administralors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign Date
Temple Energy Inc. / 7/20 200)

Name (Ptintor T
/c(uu- ype)
A#C@m /77 é/ r &~ 54/!1(‘/4&- ﬂ;ﬁ'/ C'.é"‘z-a

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

I
&

AL

AK

AZ

AR

CA

Co

DO

CT

OO0

DE

bsinumumus

DC

I

FL

-

-

GA

0|

HI

0O

ID

IL

IN

1A

1l
L

KS

i

KY

I
i——

LA

i

ME

Hais

MD

L

MA

Common Shares
$720,662.61

$720,962.81

MI

MN

17
]_i

L

MS

f_x
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

vh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

MO

MT

Bl

NE

NV

|

S—

]

NH

1

NI

Commen Shares
$77.863.96

$77,063.96

NM

] | —

i

NY

Cornman Shares
$557,738.67

$557,736.67

UL

x

NC

ND

OH

1L

OK

OR

PA

JUOUE

RI

SC

_..
—

|

2

oD Doooe

=

|

VT

VA

L

1

WA

avee——y

Wi

UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl | |
PR I % I —
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